MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:03'781_6

DERPARTMENT OF PUBLIC HEALTH AND w:-:l.lug 18 1003 . b STATE FILE NUMBER
PO NOT WRITE AMENDED Regisiration District No, ________ %7 & &F ___ Primary Registration District N RW"‘“’" No. —9318--

OR THIS STUB EII ED S:EP :EIEEE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I1v?d. {f instirution: Residence before
VS 300

a. COUNTY o STATE  M{ ggour$d COUNTY sdminsion)
Rev. 4/59 b. ccl,Lv (I ourside corporare limits, give TOWNSHIP only) Length of stay in 1B . CITY Inside Limifs

TOWN St. Louis rgSVN St. Louis Ya Rl No O

& FULL NAME OF (If NOT in hospitsl, give location} Inside Limit d. STREET If cutside, gi = i
ro s e E nside Limita ATBoELe {If cutsi give location) Reside on Farm

INSTITUTFON Homer G. Phillips " YesX NoQ 2917A Montgomery Yoo 0 No R

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeur

{Type of print) Robert Macon DEATH 9 14 63

5. SEX 6. COLOR OR RACE 7. Married B  Never Married (] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR__IF UNDER 24 HR

Male Negro Widowed [] Divorced [ o 63 Mon'hs] Days l Hours | Min,
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1;‘. BI‘IHPEA&%-W and sfate of country) | 12. GITIZEN OF WHAT COUNTRY

du"f l' of wnrlunq life, even if retired)

Macon, Migsissippl _ llaS.Ae
13s. FATHER"S NAME 13h. MQTHER'S MAIDEN NAME 14, NAME USBAND OR WIFE

Emmett Macon Unknown Elouisse Macon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}l [If yes, give war or dates of servi

no Eloulse Macon 29178 Mn f;ﬁ_am,e_?ﬂ-_
18. CAUSE OF DEATH (Enter only one tane per line Tor (a), (o, ono v 1 RVAL B EEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Myocardial Infarction Undet,.

DATE AMENDED

DQCUMENT

Conditions, If any, DUE TO (b} Artet_‘ioéclerotic Heart Digease

wbhoich gave rin(l;:

sbova cause {a),

wtating 1he under- 4 t
lylng  couse last. DUE TO {¢) ‘20 0

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PARTY Il If decossed was femala was
dissase condition given in PART | (a} there a pregnancy in last 90 days.

ID Yes I O Ne { O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.}
a O a

PEREQRMED?
YES NO O

20¢, TIME OF Heul Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.9., in or aboul home, | 201 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. wld
21. | sttended thg-qeceased from 9i3- A to. 9"14"63 and last saw m"“" on 9 1 —63
Death ot:curr s ol __m on tha date utsted above, snd to the best of my knowledge, from the causes stated.
/ A ADDRESS 22¢. DATE SIGNED

. SIGNAI‘UIE D 5801 N, Whittier 9-16-

23a. BURIAL "23b. DA e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
EMOV i

9/20 /63 Washing

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR 5010 ADDRESS mrigh . DATE :B . N 26. RE%A E.
Metropolitan Funeral System, Inc. SEP 17 4963 J . /79.

(I.u:en:ed Embalmer's Statement on Reverse Side)
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N0 215 STATEMENTIBY (LICENSED EMBALMER . *-
, ,

arss2i” FyuaH oitdozafresitatif
| hereby certify that the body whose mamie is recorded on the reverse side of this certificate was embalmed by me,

or by - _ : - i Student Embalmer "No.

- working under my personal supervision.

Student,

Signature o_| Student Embalmer

Licensed Embalmer No. h-’-l-

P.O. Address_z_ho.s_mm_‘

Lo-ui-¢ X c_r}—\l P ‘ﬁ'f -2
Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER:in{his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT he- aiso-shall sign in hjs OWN handwm:ng

If this body is not embalmed fact should be so staled above.’ ..




